EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
Thls waiver justification is to he completed for every out-of-siate trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below,

Number of People on Trip: [ )
Name of Person Attending: ’De" 2 I L) S e v Working Title: U@j ]f".z, }«Q {“ Qf@éjﬁ'ﬂ.&iwmhoéﬂﬂm m ANAGER
Department: ﬂ(l WS +\"A qu_ Sw V(e fS Divislon/Bureau/Section: /;:‘f;E: \\[?r 4', ca Q Lwcm & {M(_"'M

Will this trip require an overnight stay outslde of lowa? No:[] Yes: ]H (}f No, you do not need this waiver)

Clty (Citles) Traveling To: 'pa‘ﬂcl evgq 6/3\ Dates of Travel: m.;-bi 15" Maq [8 2@”
| Nofe T The ¥695 ceg#stj% -~

Funding Source: [X] Appropriated State: |00 % [JFederal: __% [JOther: %It Other, Specify: L U@
(I the appropriated slale funds is 0% - you do nol need this waiver) Sy,

Total Projected Cost of Trip (Include Transportalion, Mileage, Lodging, Meals, Reglstration, Parking, etc): __-H !O (O

Does this Trip Require Executive Councll Approval for Conference/Convention?  No: [ VYes: m

If Yes, Have You Received Approval? No:ﬂ\ Yes: ]  If Yes, Date:
Reason for Travel Walver (Select one)

O Fulfins statutori ly required dutles (Cite the speclfic statute)

Has potentlal to bring cost savings or enhanced revenues to the state (Cite the specific
E{ program that will recelve the cost savings or enhanced revenues and provide an estimate i . } _F P
of the saving or revenues attributable to the travel) \jc\( LoV SR p\" A 'jh’bkd.’l—urt’,; (@ 1210

Has a benefit or potential benefit which significantly outwelghs the potential cost, See ? hon cj <
[ the current Executive Councll Fact Sheet for quallfying eriteria and provide that OY '

informatlon on the Ilnas below.
bon w\ﬁa Gamec? Q(m l QOII 404!‘3;@ PLOP@I’J Hf'ﬂ5§u'ﬂw\'\f+ urrl J bé
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\uw.éi CO"’)’* ﬁr\\\l{\\,ﬂ" { ,’ltl\ﬁ h: \WM[ e (l%rcm T(’nomﬁm £0N% f‘ﬁc 'M
meé VThis will bdab o ) I

W J(h :v\cs %/’?‘C‘?M e
Department Dlreclor Signalure

This form must be signed by a depariment head or agency director, Emall a PDF of the form to executivecouncil@iowa.qov

Executlve Council Approval

Additional Information to asslst you In completing this form.
See Fact Sheet for more complete Information.
e This walver is required by HF45 from March 7 until June 30, 2011.

+ If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
Incidental and no waiver form needs 1o be submitted. Executive Council
+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAY 1 6 2011

« If your travel requires both Executive Counclil approval and the waiver justification
due to a conventionfconference, note that bolh processes musi be completed
separalely. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000 244

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 [Contact E-mail: MELISSA.SPEED@DNR.IOWA.GOV
Name of Person Attending: Brian Smith Working Title:  Conservation Officer
Department: Natural Resources Division/Bureau/Section: Conservation&Rec/Law Enforcement

Will this trip require an overnight stay outside of lowa? No: [] Yes: B4 (i No, you do not need this waiver)

City (Cities) Traveling To:  Seeley Lake, MT _ Dates of Travel: May 23-26, 2011
Funding [X] Appropriated State:
Sourqe: Fish and Game Trust Fund  100% [] Federal: __% [Jother: __"%0if Other, Specify:

(If the coding for the trave! claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): $1,426.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: O Yes:[X

If Yes, Have You Received Approval?  No:[J  Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)

Fulfills statutorily required duties. (Cite the specific statute.)  481A, 4824, 4834, 3211, 321J

‘Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific-
(Il program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the fravel.)

] Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for gualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

e AR

Department Director Signature: 7‘& ;; : if@&f’?’/ " Date: YLl //

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
' See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

= If no ovemight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 1 6 20”

Thursday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000 245

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the duesﬁons listed below.

Number of People on Trip: 1 ' |Contact E-mail: MELISSA.SPEED@DNR.SOWA‘GOV
Name of Person Attending: Martin Konrad Working Title:  Executive Officer
Department: Natural Resources Division/Bureau/Section: Conservation&Recreation/Fisheries

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X] {If No, you do not need this waiver)

City (Cities) Traveling To:  Mankato, MN Dates of Travel: 06/27/11-06/28/11

(If after June 30, 2011~ you DO NOT need this waiver.)

Funding Appropriated State: . .
Source: Fish and Game Trust Fund  100% [ IFederal: __% [Other: ___%If Other, Speciiy:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $137.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: 1 Yes: <

If Yes, Have You Received Approval?  No:[X] Yes:[[]  If Yes, Date: (request submitted)

Reason for Travel Waiver (Select one) :
B Fulfills statutorily required duties. (Cite the specific statute)  455A.2

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atfributable to the travel)

] Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

s

Department Director Signature: /&M' Date: . ] f — //

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
‘See Fact Sheet for more complete information. APP

e This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council

«  If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. . MAY 16 2011

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

e  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000 346

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1
Name of Person Attending: Courtney Kay-Decker Working Title: Director
Department: Revenue Division/Bureau/Section:

Wil this trip require an overnight stay outside of lowa? No:[]  Yes: EGX (If No, you do not need this waiver)

City (Cities) Traveling To: Omaha Dates of Travel: “une 12, 2011 — Junme 15, 2011

Funding Source: [{Appropriated State: 100% [ Federal: ___% []Other: ___% If Other, Specify:
{If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,191.22

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X]

If Yes, Have You Recelved Approval?  No: [}EI Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

O Furfilis statutorily required duties (Cite the specific statute)
@ Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

rogram that will receive the cost savings or enhanced revenues and provide an estimate § ; [ﬁ
gf tge saving or revenues attributable to the travel) € C&:ﬁ:ﬁ(.u
Has a benefit or potential benefit which significantly outweighs the potential cost. See

[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

T

VAL |// ~ - |
r ’_- {J}[(lﬂuﬂam: ‘5!E {}/“
; [ ] ;

' 7 i
Nty ks,
Department Director SignatureL :\,Lm\ o L’ A
This form must be signed by a dep . v theéd;or agency director. Email a PDF of the form to executivecouncifiiowa.qov
\

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.
s If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous APPROVED
Thursday at 12:00 noon. Executive Councll
= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed M AY 1 6 ZU“

separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

000 347

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer ali of the questions listed below.

Number of People on Trip: 1 Contact E-mail: millie.frese@iowa.gov
Name of Person Attending: Millie Frese Working Title:  National History Day Coordinator
Department: Cultural Affairs Division/Bureau/Section: Historical Division

Will this trip require an overnight stay outside of lowa? No: [] Yes:x (If No, you do not need this waiver)

City (Cities) Traveling To:  College Park, Maryland Dates of Travel: June 9-16
(If after June 30, 2011 - you DO NOT need this waiver.)

Funding Source: [_] Appropriated State: 100% []Federal: _%  xOther: 100% If Other, Specify: _History Day Grant

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1300.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: ,).(_, Yes: [

If Yes, Have You Received Approval? ~ No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)
XL Fulfills statutorily required duties. (Cite the specific statute.) It is a grant requirement for the state coordinator to attend the National Contest

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

The State Coordinator must attend the National History Day contest with the middle and high school students that advanced fo the national contest
following the state contests held April 25 and May 2. =

7 /// .
Department Director Signature: . ,/"'//(’/é\\m’?w) Date: 5/11/11
Department Director Printed Name: Mary Cowm’e/ /

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
If no overnight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted.

MAY 16 2011

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000 348

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between Warch 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 \Eontact E-mail: MELISSA.SPEED@DNR.IOWA.GOV J
Name of Person Attending: Bryan Daniels Working Title:  Natural Resources Technician 1
Department: Nafural Resources Division/Bureau/Section Conservation&Rec/Fisheries/Fish Culture

Will this trip require an overnight stay outside of lowa? No:[[] Yes:[X] (If No, you do not need this waiver)

05/23/11-05/27/11 (revised dates®)
City (Cities) Traveling To: M. Vernon, MO Dates of Travel: (5/31/2011 -6/3/2011 dales originally EC approved)

{if after June 30, 2011 - you DO NOT need this waiver.)

Funding < Appropriated State:
Source: Fishand Game TrustFund ~ 100% []Federal: __% [JOther: __% If Other, Specify:
(Ifthe coding for the trave! claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $200

Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes:[]
If Yes, Have You Received Approval?  No:[T] Yes:[] i Yes, Date:

Reason for Travel Waiver (Select one) '

455A 2, 456A.23, 481A.4

3 . : (“Waiver originally approved 05/02/11 for 05/31/11-06/03/11 travel. Date
Fulfills statutorily required duties. (Cite the specific statute)  change requested due to fish being ready sooner than originally estimated.)
Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific

I program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

0 Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

Department Director Signature: ‘///;ff, - V%’ M,ﬁ/ pate:  J ~//— / 44

Department Director Printed Name: ROGER LANDE

This form must be signed by a depménf head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

- Additional information fo assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. :
e This waiver is required by HF45 from March 7 until June 30, 2011.

» |fno overnight stay is required at a location out-of-state, the travet is considered Executive Councll
" incidental and no waiver form needs to be submitted.
s  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 16 2011
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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" EXECUTIVE COUNCIL 000 249

Out-Of-State Travel Waiver Justification
This waiver Justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for detalls.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: lampe@dps state.ia.us
Name of Person Aitending: 1 Z h omas Z ampe Working Title:  Sergeant
Department: Department of Public Safety Division/Bureau/Section: lowa State Patrol

Will this trip require an overnight stay outside of lowa? No:[_] Yes: (Iif No, you do not need this waiver)

City (Cities) Traveling To:  Springfield , [llinois Dates of Travel: June 6™, 2011-June 7%,2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: __% [Federal: __% [JOther: __"If Other, Specify:

(If the coding for the fravel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $198.00
Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: X

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
[ Fulfills statutorlly required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues atiributable to the travel.)

Has a benefit or potentlal benefit which significantly outwelghs the potential cost. See the
current Execufive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (if nonrefundable ticket is the justification, date of purchase is required.)

This workshop will discuss ways for States that surround each other to find ways to improve or enhance Interstate Interoperability. This information
Sharing is critical for success if an event occurs threatening homeland security in which there is a multistate response. It is Important for States that
Surround lowa to be aware of lowa's capabilities’ in the event of a disaster.

Department Director Signature: T z”% Date: = //4‘/////
’
Department Director Printed Name: _~eny /. 284

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
o  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
« If no overnight stay is required at a location out-of-state, the travel is considered M AY 1 67 01

incidental and no waiver form needs to be submitted.

¢ The Council meets each Monday at 10:00 a.m. Deadline for walver Is the previous
Wednesday at 12:00 noon.

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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